us rtment of Labol Form approved
Ofﬂmge&abor-lla:ageﬂ;m FORM LM.30 Office O‘L m?;mnt
an

Washiodard? 210 LABOR ORGANIZATION OFFICER AND Ne 12150188
EMPLOYEE REPORT Explres

Thrs report is mandatory under P L. B6-257 as amended Fallure to comply may result in criminal prosecution, fines, or civil penaities as providad by 20U SCa39or 440

[ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT |

1 Filo Number U m 2 Fiscal Year Coverod From.
[1]./ [E] ./ [Z565] ™o [12]/[51] /[2005]

3 Name and addrass of person fillng 4 Name file number and addross of labor organization

Name (1 chael IE:”O Bryan || Name [erotherhocd of Locomotive Engineers & Trainmen|

Labor Organtzation Fie Number

PO Box Bldg RoomMNo ifany l ] PO Box Bullding and Room Number if any | |
Street [23 Stevens Road ]| Stroet [cherry Tree Corp Ctr - Suite 125 |
Clty [westborough || Ct [cherry Hill 1
Stats |Massachusetts | ZzP Code + 4 State |New Jersey | ZIPCode+d

5 Position in labor organization

Iecretaz'y- Treasurex J

Enter appropriate cdxta below If during the past fizcal year you or your spouse or minor child directly or indireetly had any of the following interests
(except as specified in the exchrsions set forth in the instructions)

A. Held an interest in, engaged In transactions (including loans) with, or derived income or cther aeconomic benefit of
monetary value from an empioyer whase smployses your organization represents or is actively seoking to represent

& Name and addrass of Employer (including trade name if any) 7.a Nature of Interest, Transaction of Income

Trade Name Ilany-| _]

PO Box Bidg RoomMNo Hany | — —— |

7b Amourt.
Street[ ]
Cy | |
s [ Ee] nm—
Signature

15 Signature and verification. The undersigned dactares under penalty of Perjury and other applicable penaftios of the law that ali of the information
subrmitted in this raport {including the information contained in any accompanymg documents) has been exnmined by the signatory and is to the best of the
undersigned’s knowiedge and belief true gprrect, an’gmrplata {See the sechon on penatties m the fnstructions )

on [03/29/2005 | [s08-366-7527 B

Dato Telephone Number
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Name of Person Filing Michael O Bryan

File Number U

B. Held an intasest in or derived income of econamic beneft with monetary value from a business () a
substantial part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or ks actively seeking to represent ot
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
daaling with your labor organtzation of with a trust in which your labor arganezation is mterested

8 Name and address of Business {including trade name if any)

Name | i

Trade Name Hany | |

PO Box Bidg.,RoomNo Hany | |

Street | |
oy | ]
s | T —

9 Business deals with

D a Labor Organzation

[ o trust

1 < Employer

10 #9b or 9c is checked give trust ar amployer's name

Narna[ I

Trade Name Hany | |

PO Box Bldg. RoomNe Fany E I

1t a Nature of such dealing

Stroet | B

11 b Approximate doflar value of such dealing

I

cy | ]

I —

State |

12.a Nature of interest held or income received
T

12.b Amount

C Rscsived from any employer (other than an empleyer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13.a Name and addres; of Employer of Labor Relations commri'
(cluding trade name I any)

Name [BR&CF

|
Trade Name [f any I J

PO Box Bldg RoomNo Hany | |

Street |2 150 Linglestown Road |

Ciy [Karrisburg ]

| 2 coto 4

State [Pennsylvan:a

T1478 Natureof payment.

Lunch - 05-15-2005

13b I3 the Business an Employer [X] orConsuttant [ ]| 7

14 b Amount of payment.

s30|

Fomm LM-30 (2008)
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Name of Person Filing Michael O Bryan

Filo Number U

Part C Continuation Page

payment of money or other thing of value

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any

13.a Name and address of Employer or Labor Relations Consultant (inchuding
trade name ifany)

Rame | |

Trade Name H any" I |

PO Box Bldg.. Room No ifany I l

Stroet| ]
cay | 1
Statte | |zPcodasa [T ]

14 a Natue of payment.

13.b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.

=

==

C Received from any employer (cther than an employor covered under parts A
payment of money or other thing of value

and B abovs) or from any kabor relations consultant to an employer any

13.2 Name and address of Employer or Labor Relations Consultant (inciuding
trade name if any)

Name [LE&CMPA |

Trade Name Hany |

P O Box Bklg., RoomNo if any [Buhl Building

Street [S35 Griswold - Suite 1210

—d L L L

City !Detro:.t

State [M2chigan JztP codo +4 | |

14 a Nature of payment

Lunch - 05-20-2005

13.b Is the Business an Employer orConsutant [ | 2

14 b Amount of payment.

-

$30

payment of monay or other thing of value

C Received from any employer {(other than an employer coverod under parts A and B above) or from any fabor refations consultant to an employer any

13.a Name and address of Employer or Labor Relations Consultant (including
trade name if amy)

Trado Name Hany | | i

PO Box Bldg., Room No ifany I ]

ot )

cry | |

State| jzPcodo+s [ ]

14 o Natwe of payment

13 b Is the Busmess an Employar D or Consultant D 7

14 b Amount of payment.
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